2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003406 May 03, 2007 08:00 A
1. Enlity Name
’ Secretary of State
HORSESHOE SQUARE DEVELOPMENT, L.C. .
Principal Place of Busincss - Mailing Addross ' |
650 15TH AVE S 650 15TH AVE §
o e | Hll”l“ |’| mll ulll I|m "lll"‘” ||W ||’||‘|“’|‘|”IIM| |‘|||‘ m 'II'
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, etc. Suile, Apl. #, clc, 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Slale ) 4. FElNumber - Applied For
. - o T 59-3469027 Not Applicable
ap Country Zip Country 5. Carlificato of Status Dosirad $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
ANTOINETTE, PELC
Streel Address (PO, Box Numbor 1s Not Accoplable
650 15TH AVE S ¢ ’
NAPLES FL 34102
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accopt
the obligations of ragistered agent,
SIGNATURE
Sgnalute, typed or printedt name of repisterad agent and Ltk f appicabla. (NOTE: Regrs lered Agenl sgnaturg required when ransialing) DATE
FILE NOW11! FEE iS $50.00 |
Make Check Payable to Florida Department of State . .
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS/CHANGES
e MGR T Detate LTy , e [ Change [ Addition
NAME PELCONGEPTS, INC. NAME = .
STREET ADDRESS | §50 15TH AVE S STREET ADDRE S5 3 23 i:”]
CIFY- SF- 1P NAPLES FL 34102 CITy-st-ap
line J oelete TIE O cmange [ Addilien
NAME NAME
STREET ADDRY SS SIAEET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE O Delele IITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STRELT ADDPESS !
CITY-SI- 74P CHY-S1-4P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
SIRFET ADDRF 55 STREET ADDRESS
CITY-ST-21F CITY-SI-2IP
TILE O pelete e . {JChange ] Addition
KAME NAME
SIRFET ADDRESS SIREET ADDAESS
CITY-S1-2IP CiTy-SI-2IP
TIE [ pelete TILE ) [ Cnange ] Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-4ip CITY-S1- 2IP
11. | hereby conity that tho information: supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this roport is true and accurate and that my signafure shalf have the same legal cffect as if made under ealh. that | am a managing member or manager of tho
limitod hiability company of. the racgiver or truslea oworad (o execule this report as required by Chapter 608, Florida Slatutes.
M I/@% lete / / 239
SIGNATURE: AVIOINETE _AE) ¢ 2807 257- 484 44/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Dayime Phang ¢




